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□ For Review 



□ Please Comment 
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□ Please Recycle 



COmDENTlAl AND PRIVILEGED: The information contained in this facsimile is privileged and confidentUil information mtentkdfor 
the sole use ofth0 addressee. If the rwadir t^this facsimile it not the intended recipim or the employee or agent responsibk for 
delivering it to the intended recipient ym are hereby notified that any dissemination, distribution or copyi^sg of this comnrnmcation is 
strictly prohibited If you have received this FAX in error, please immediately nadfy the person listed above, and return the original 
messa^ hy mail to the sender at the address listed above. 



Please call the following number if the messa^ you receive is incomplete or not legibk: 404-062*7532 

In re Application of: Russell John Pylkki 

Serial No.: 10/068.070 

Filed: 02/06/2002 

For: Specialty Display Window 

Attached in connection with the above-identified patent application are the fbllovving: 

(1) Transmittal Form; 

(2) Petition for Extension of Time; 

(3) Fee Transmittal; and 

(4) Amendment. 
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TRANSMITTAL 
FORM 
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PTO/SB/21 (0frO4) 
Approved for u»e inraugh 07/31/2006. 0MB 0691<00d1 
U.S. Palsnland Twtemaik Office; U.S. DEPARTMENT OF COMMERCE 



AppliqBtiDn Number 



Rling Data 



First Named tnveruor 



Art Unit 



Exernin^r Name 



10/068.070 



02/06/2002 



Russell John Pylkki 



3635 



Norton, Yvonne Michelle 



\^ Total Number of P»9M 'f^ "nils Submtgstoo j I 



Attorney DQcket Number fij2Q2 1460 



ENCLOSURES [Chock att that apply) 



0 
0 



0 
□ 
□ 

□ 

□ 



Fee Transmittal Form 

□ 



Fee Attached 



Amendmenl/Reply 
After Rnal 

□ 



Affidavits/dedaratioiiCs) 
&(ten9i9n of Time Request 
Express Abandonment Request 
Inrormation Disclosure Statement 



Certiflod Copy of Prtonty 
Document(9) 

Reply to Mts&ing Pans/ 
Incomplote Application 

□ Reply loMissiAg Parts 
under 37 CFR 1 .52 or 1 .59 



□ 
□ 

□ 
□ 
□ 
□ 

n 
□ 



Drawlng(s} 

Licensincj-related Papers 

Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Changs of Corrdspcndence Address 

Termlnat Disdaimer 
Request for Refund 
CD, Number of CD(5) 



□ 



Landficapa Table on CD 



□ 
□ 

□ 

□ 
□ 
□ 



After Allowance Communication lo TC 

Appeal Commupication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(App««l Houea, Brlof. Reply Brivf) 

Proprietary Information 
Status Letter 

Othar £ndosure(s) (please identify 
below): 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



Firm Nemo 



Signature 



Printed name 



Womble Carlyfe Sandildge & Rice, PLLC 



Wonjble C^rlyfe Sanjr 
Keats A> Quinalt^ 



Date 



Reg. No. 



46^426 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify ifiat (Ms correspondence Is being teceimSle transmitted to the USPTO or deposited v4th the United States PoslalSafvicawllh 
sufficloni postage as r\t%\ class mail In an envelope addressed to: Commissioner for Patente, P.O. Box 14S0, Alexandria. VA 22313-1450 on 

the dale shK>wn below: .-.^ — 



Signature 



\ 1^ped Of printed 



Cheryl WiOSt 



Date 



3 "C^- <z^\^ J 



This collection erf Information Is required by 37 CFR 1.5. The InformaUon is required to «wein w reialn a bonsfil by the pyblic »«hic^ ta lo fiia (and by the USPTO w 
prooQCs) an appi;««flOrt. confldsntlallty Is govamsd by 35 U.5-C. 125 and 37 CFR 1.11 and1.14. This collection Is esUrrrtcd to 2 hours to complBle. including 
oathering. prepanng, and »ubmiwng the complslfid appPcMiOrt lorm to ina USPTO. Time will vaiy depending upon the indivWwi <f>"- Any coT'^^an^?" 
imoSm rfSmTyou roqylre iq oompiela this fonn arxtfT *ufi0eatso« tor reduang this burden, should be ^ ttie Chief lgomi3^^ 

Trademark Ofli<£. U.S. Oep*rtrtienl of Commarue, P.O. Box 1460. Alerandria. VA 22313-1450. DO NOT SEnO FEES OR COMPLETED FORMS TO THIS 
AODRfiSS. $BNO TO: Commlsaloner for Patents, P.O. Box 1450, Alaxendrla. VA 22313-1450. 

IfYQu /leed assistance in oomplonng Me torm, caff i-BCfO-PTQ-9199 ana sotoct optfon 2. 
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E/fec^^ on 12A)B/2004. 
Fe99 punuAAi to Consotidotod ADDmormoM A^. 2005 (H.R, 4B1B). 

FEE TRANSMITTAL 

For FY 2005 



n Appliwnt claimfi fiinall entity status. 37 CFR 1.27 



JOTALAMOUflT OF PAYMENT | ($) 120.00 



Compfst^ if Known 



Apptlcatlon Number 



filing Oale 



First Named Inventor 



Ekdmlner Name 



Art Unit 



Attorney Docket No. 



10/068.070 



02/^0g/2QPg 



Russell 4ohn Pylkki 



Horton. Yvonne Michelle 



3635 



A202 1460 



METHOD OF PAYMENT (check all that apply) 



Check im Credit Card [Z] Money Order [ZD None HZl Other (please idcatify): 

I *^ I Deposit Account Deooafc Account Numhan 09*0528 DePMit Aftaunl Name ; Wombia CartvlQ ggndrtdfle A Rica, PLLC 



fot the atx>ve-identified deposit account the Director t9 hereby autnortzed lo; (ctieok all that apply) 
[✓Jcharge ree(5) indicated below nchaine foeCfi) (ndlcaled below, except for tha fINng fee 

0 Charge any additional raa(s) or onderpeyrnqnts of tea(6) [✓] q^^^ overpayments 
under 37 Cf^ft i .16 and 1 .17 ' ' 

WARNING: information on (his form may baeofne public. Credit card lufoimallen aliouM not bo Nidtnled m Uiia fonn. Provide crodUcard 
(nrormaHon M autherttatlfln on PTO^oad. 



FEE CALCULATION 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 



FILING PEES 

Small Entity 



SEARCH FEES 

Small Pwtto 
Faa«> Fee {%} 



EXAMINATION FEES 
Small Ena^Y 



FwfiPaMff) 



Utility 


300 


150 


500 


250 


200 


iOO 


Design 


200 


100 


lOO 


50 


130 


65 


?Unt 


200 


100 


300 


150 


leo 


so 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Dg^ripllDrt 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claimif 
Total ClaiFTiB Extra Clalma Foe f<> Fee Paid m 

20 - 20 or HP = Q x e _____ 



HP ^ h^hast number of total claims paid for. \\ yntlat than 20. 
Indep. Qalmg Extra Clalma EsMSi 



^rniil EfrtHY 

£Sfiif} Fee ft! 

50 25 
200 100 
360 180 
Multlpte Dependent Clalma 
Feertl Fee Paid «l 



FftePaldrtI 



HP = highost number of Independenl daims paid for, ITaraatar man 3. 

3, APPUCAT10N SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52Cc)), the ui>pllC<ition size fee due is S250 ($125 for small entity) for each additional 50 



sheets or fbaction thereof See 35 U.S.C. 4I(a)(l){G) and 37 CFR 1.16(s). 

Extra Sheets wumtaar af aaeh addltlonfll 50 or fraction thereof 



.-100 = 



750- 



. (lound up to a whota numbor) x 



Fee i%\ 



4. OTHER FEE(5) 

Non-English Specification, $130 fee (no small entity discount) 

Oiher (eg., lale filing surcharge): i mprtHiextanslonfaBtfiaQ^ 



$i?ann 



SUBMrTtEDBY 



Signature 



Name (Pnn(n"ypQ) Keats A. Qvingity 



igity X 



['Rpgifiiratlon No, 



46,426 



Telephone 404-879-2423 



Date 2> 



Thi4 ooilftcdon of information i$ required by 37 CFR 1 .138. Tb^ jr>ronmaUQn le required to obiain or retain a beoefli by the pubflc which Is lo Ala (and by the 
USPTO to pPDcaBB) an application. Contldentiailty la governed by 36 U.S.C. 12£ and 37 CFR 1.14. Thtv COdecUon la estlmsted lo 1aK» 90 mJnutaa to oompiaie, 
Including gaiherirvg, preparing^ and eubrntKing ihe completad appllcedon Tonn te the USPTO. Time will vary depending upon ihe Indlvldwl ca$«. Any commenie 
on tfte smount of time you require lo compleie Ma fomi andAor suggeeden^ for redudnB Ihia burdert, should be vent to me Chief In^drmeUon omoar, u^S. Paiant 
and TrMlennark Oftloa, U.S. Oepartmem of Commeree. P.O. Box 1490, AtewAdrfe, VA 22515-1490. DO NOT SEND FEES Of% COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commlsaloner for Patents, P.O. Bex 1450, Alexandria, VA 22313-1450. 

/f ytw need essfsianco fn completing the fomh ^^tf l'SOO^TO'9199 and se/ecf option 2. 
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F909 mirtimni to Wd CofKOfidBiod ADDmorMfon^ Act. 2005 (H.R. 431 B}. 

FEE TRANSMITTAL 

For FY 2005 



n Applicant claims fciTiall Gnllly Status. 3ee 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 



120.00 



Comp/gte if Known 



Application Number 



filing Pale 



ripst Named Inventor 



Examiner Name 



Art Unii 



AttomQy Docket NO. 



10/068.070, 



0?m/2QQ2 



Russell John Pvlkki 



Horton. Yvonne Michelle 



3635 



A202 1460 



METHOD OF PAYMENT (check ail that apply) 



I I Check EI] Credit Card dl Money Order DNone 
I *^ I Deposit Account Depoait Account Numbafi 09-0528 



n Other (please idcGtify); 

nnpf«ii Awaiifti Nflma ; Wombla Carivia 3at»Jrtdfle A Rtec, PLLC 



For ths above-identified deposit account the Director Is hmty autnortzed to: (check all that apply) 
[✓] Charga fee{3) indicated below ^] Charge te8(fi) Indicated below, except for the fINng fee 

0 Charge any addiUonal fde(s) or underpeymentH of foe(s) Cre^H any overpayments 
under 37 CFR 1.1 6 and 1»1 7 " — ' 
WARNITIG: tnf ormadon on this form iway baeomtt public. Credit card lofomaMon ohoutd net ba Induced on inia tonn. Provldg cr»d« card 
InrDrmatton *ne) ftutnarttatton on PTO-2038. 



FEE CALCULATtON 



1. BASIC FILING. SEARCH. AND EXAMINATION FEES 



^ollcallon Type 



FILING FEES 

Small Eniltat 

FgP Fee d) 



SEARCH FEES 

Small Ento 
Fee fS> Fae 



EXAt^lNATION FEES 
gmall Enaitf 
Fce(i) Fee IS) 



|Fbbs Paid f« 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


SO 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 

P?5CripliPn 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
fom Claims Extra Clatms Foe (f) Fee Paid i$) 
20 - 20 or HP = 0 X « 



Faam Fee i%\ 
50 25 

200 100 
360 180 
rtuhlHte Dependent Clalma 
Fee HI Fan Paid «1 



HP s highest number of total claims paid for, if groelC' men 20. 
Indep. qalna Extra Clainyi gepfS^ 



F^*PalclJ$> 



HP = highest numt»er ot Indapendenl dnms paid for, IT graater than 3. 

^'ifthf^TCificat^on'and^a^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(c)), the upplioition size fee due is S250 ($125 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16fs). , ^ ^ 
Extra Sheets Number of eaqti atffllt^?"^' 5^ or fraction Ui^rf?^ 



-100 = 



/SO- 



. (round up to a whole number) x 



Fee (%\ 



4. OTHER PEE($) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharpe'): i mpnm flyiftns|< yi fftei^$i20l 



StJBMnTED BY 



Signature 



Name (Prinl/Typa) 



Keats A Quinalty y 



Regieiratlon No. 
fAttomOTfAganU 



46.426 



Telephone 404-879-2423 



Date 



Thi5 ooltoction of infomiation 1$ reQUlred by 37 CFR 1.138. Thg ii>romiauon la raquirsd lo obtain or KUifn a hanafli by tfw public which Is lo fHa <and by iha 
USPTO to proceoB) an application. Confidentiality la governad by 36 U.S C 122 and 97 CFR 1.14. Thi» WliecUoo Is eatlmatad lo t?Ke 30 minutaa lo oompiBie. 
Including galheHng, preparing, and 8ubmiKfng me complated application Tom» t«s ine uSPTO. Time wiJI vary depending upon Ihe IndivWwl CWe. Any commenlB 
on me amount of Uma you requfB to coftipteie thia form end/or 5U9gwtlOrt$ fo^ reduclnfl Ihla burden, should be »ent to «»5?i'i^';^r®™2'Il?i^7B^J!t'S.?i 
and Tradtsmark Oftea. U.S. Departmom of Commefca. P.O. Box 1*50, Atewu^drla, VA 2Z3i3-US0. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Palenls, P.O. Box 1450, Alexendrla, VA 22313-1450. 

/fyoy needBssisiBnC6 fn compfeting the fomK Cdif 1 '800^70-9199 Bnd seiect opdon 2. 
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